Inequality and infection in China  by Tan, Nicholas X. & Tucker, Joseph D.
International Journal of Infectious Diseases 16 (2012) e468Letter to the Editor
Contents lists available at SciVerse ScienceDirect
International Journal of Infectious Diseases
jou r nal h o mep ag e: w ww .e lsev ier . co m / loc ate / i j idInequality and infection in China
In their Letter to the Editor, Zhang et al. suggest that increasing
income inequalities may be associated with increases in notiﬁable
infectious diseases in China, highlighting the need for epidemio-
logical investigation.1 We would like to enrich this discussion with
two important points about income inequalities and health.
First, the inﬂuence of unequal economic status on health
outcomes has been described in many contexts beyond China.2
Other research has demonstrated that more than poverty alone,
economic inequalities contribute to illness and premature
mortality.3 Within China, the unequal allocation of government
planned medical services between urban and rural populations has
contributed to large differences in health outcomes.4 Service
demand is still the greatest at the village level, where there are
fewer resources to confront diseases.5
Second, the relationship between reported syphilis cases and
economic growth in China has already been described at municipal
and district levels.6,7 Such ecological analyses should be interpreted
with some caution, since economically developed areas are likely to
have more accessible and developed reporting infrastructure,
resulting in greater diagnostic coverage and higher reported cases.
This is supported by the trend of more latent syphilis cases – cases
without symptoms – reported in higher GDP municipalities where
routine syphilis screening programs are likely to be more robust.6
Understanding the impact of China’s rapid economic develop-
ment on infectious diseases is critical, but must be understood in
the context of broader arguments surrounding economic inequal-
ities, health, and the limitations of available data.
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